2000 UNIFORM BUSINESS REPORT (UBR) T e

1. Entity Name
. May 18, 2000 8:00 am
OLTNTL. GORP Secretary of State
04-28-2000 90031 009 ***150.00
Principal Place of Business Mailing Address
9414 SW. 8TH TERAAGE 2414 S.w. STH TERRACE
HMIAMI FL 33174 MIAMI FL 33174-2022
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE |N THIS SPACE
City & Stata City & State 4. FEI Numnber Apphiad For
5 OFP 0768 Not Applicable
Ze Country Zip Couatry 5. Certificate of Status Desired 0 §8.75 Additionat
Fee Required
8. Name and Addrass of Current Ragistered Agent - - : - —. 7. Name and Address of. New Ragisterad Agent
Name
ABREU’ VIVIAN Street Address (P.O. Box Number is Not Acceptable)
9414 S.W. 8TH TERRACE
MIAM| FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signate, typad or grinted nama of raqisterad agent and 1l it applicabla {NOTE: Ragisierad Agent signativa requirad when reinstating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
Tax filing requiremnent and elscts 1o de so, After MAY 1, 2000 Fee will be §550.00 ) Tﬂej::lgn(;wgs;:?&ﬂ;n:nmng O fsdd'anﬂo'ﬂi’;fe
{See cilteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO QFFICERS AND DIRECTQRS IN 11 .
TITLE ] O Detete TLE Olchange [ Addition |
NAME ABREU, OSWALDO NAME : =
stest rDoREss | 9414 SW. 8TH TERRACE STREET ADDRESS b
or-57-20 | MIAMI FL 33174 Giry-51- 2
r
e D 3 Galete mE Dlcrne [ Addition | <
NAME ABREU, OSWALDO E NAME
sreeT ADDRess | 9414 S.W. 8TH TERRACE STREET ADDRESS
Cm-stze | MIAMEFL33 A . . L LGS . S e s
TITLE T * [Opeste - me . . ) T 7T [Oichege [ Addition”
HAME NARKE
STREET ADORESS STREET ADDRESS
CITY-5F-2P CiTY-$7-2IP
me [ pefere TIRE O change ) Adaitico
NAME 1 NAME
STREEY ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-$7-2P
TLE O pelete TITLE [3Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFt-ST- 7P Ly-$T-7P
TME O oetete TIME . [Jchange (] Addition
HAME - - HAME
STREET ADDRESS STREET ADDRESS
¢rTy-ST- 7P I CITY-$7-2P
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this repornt or suppleme eport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an efficer or director
of the corporation or the receiver grifustee empaweared to execute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12 it
changad, or on an attj,hmem d ith g ter Hpe empowered ) R
4 e J ”~ (ﬂ L,
r A e - -3 (EM \f\: - I
SIGNATURE: : EHED 417 3 2
f_ SIGNATURE ANDTYPED ORPRNTED %OF SIGHING OFFICER OR DIRECTOR Date Deylins Phore 4




